
  
 

 
             

APPLICATION FOR PUBLIC HEARING 
 

BOARD OF ARCHITECTURAL REVIEW 
& HISTORIC PRESERVATION 

 
FILING FEE: $350.00
 

      DATE:     

 
PROPERTY OWNER:           
 
PROPERTY ADDRESS:           
 
SCTM # 904 -    -       -         
 
APPLICANT NAME:            
 
APPLICANT PHONE #:            
 
APPLICANT FAX #:            
 
APPLICANT ADDRESS:           
 
APPLICANT E-MAIL:            
              
 
ZONE     HISTORIC DISTRICT:   YES       NO    
 
(NOTE: IF YES, COMPLETE CERTIFICATE OF APPROPRIATENESS FORM”) 
 
DATE OF PUBLIC HEARING:      
 
 
TO BE COMPLETED BY THE “BOARD OF ARCHITECTURAL REVIEW &  

       HISTORIC PRESERVATION” 
 

APPROVED       DENIED     
 
DATE       
 
SIGNATURE      
 
 
 
   
 

 Village of Southampton 
 B U I L D I N G  D E P A R T M E N T    

23 Main Street  
  Southampton,  NY  11968 

  

   
   

  631-204-2146 ext 146  
  631-204-2147 ext 147 

 
 

 


